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‘Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) . 
Buria No 956 eenmoun emetery ork, Pennsylvania 


the registror prior to buriol, cremation, or removal, ond in ony even! within 72 


(Stote) 


ADDRESS is R . REGISTRAR SSGNATURE 


= 


's {after death 


a 


INSTRUCTIONS 


© 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certil 


: 
e executed g 24 hour: 


ate b 


The bottom copy may be retained by the hospital or attending physician. 


is 


is 


fter thi 
of thi 


alii ) K 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after-dea 
VS A15C 1-55 10M — 


Z 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ie 


10679 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
4 


Reg. Dist. No. LT no... 
2, USUAL RESIDENCE (HOME) OF DECEASED 

STATE Ad COUNTY Lee 

CHYW eutsideegboroe ling, wile RURAL and give nearant Towa) 

TOWN G D Ett - : 

STREET {if rural giya location) 

ADDRESS 

r » vi : 

(last) ? 4. DATE (Monih) (Day} (ear) 


8. DATE OF BIRTH Bear of. hs 19 Se 
GA L5 LE ¢ 
age 'S MAIDEN N&ME 

Meerereg ee 


9, AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
7, Va. iT & ADDRES: 5 


f q Months Hours ie: 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


< _ IMMEDIATE CAUSE wa) lite Mi. tan bree. 
ANTECEDENT CAUSE(S) DUE TO Fy f YA 
DISEASES OR CONDITIONS, IF Cece heal ee ee 


ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


©) 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “ 7 
TO THE DEATH BUT NOT RELATED TO THE fied 
DISEASE OR CONDITION CAUSING DEATH.. 

192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


MARYLAND 


LENGTH OF STAY 
lin this place} 


Beg : 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF iat) iiddla) 
Fe eenEnT 
int) 
{Type or Print) 4 eT, hetCreee/ 
Sen SE 6. COLOR OR 7. SINGLE.) MARRIED, 
ED, DIVORCED, 


Cl) . {Specity) 


10a, USUAL OCCYPATION {Give kind of work 10b, KIND OF ,6USINESS 
king life, avan if OR Il ISTRY 


Days 


12, CITIZEN OF WHAT, 
col 


TERVAL BETWEEN 


‘ONSET on DEATH 


Cay 


Cry 


20._AUTOPS 
yes [] No 
2is. ACCIDENT WAS UNDERLYING [7 2ib. PLACE (Home, ferm, factory, 2ie, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


eV eee 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY {Month) (Day) (Yaar) (Hour)] 2le. INJURY OCCURRED 
While Not while 
M. | atwork L] atwork C1] | 
22. I hereby certify that | attended the deceased frome wo that [ last saw the deceased 
alive on. aa 119.2. --, and that death occurred at., .M, from the causes and on the date stated above, 


SIGNATURE #3 ADDRESS (Stregt, city, town, state) DATE §IGNED 
Jie Bont, it Coupon, A Zs i /@ ot 


23. (BURIAL /CREMATION, DATE THEREOF NAME OFfCEMETERY OR CREMAJORY QeatiOn 
fAL (SPECIFY) d 7, TZ AL f y/ Ca g 

v Libr L-CU gf Bi 

S 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUREFAL DICECE 
wisp | WAL Nols ot ZZ Lol’ 


21f. HOW DID INJURY OCCUR? 


PDoessnnie i LIAO ay WEE, 


Ue Bete eats 


ity flown, or county) Stati 


on 


funeral directar, 
vé 


« death: Page 4 
Pages 1 and 2 should be filed with 


led in BI 


% 


ease remave carban papers. 


las 


nig. 72 hours after deoth. 


igned by the attending physician and completely 
Then 


by the haspita! ar attending physician. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hau: 
CTOR: After this certificate has bee 


the registrar priar ta burial, cremation, ar removal, and in any event 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reli 
TO FUNERAL ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it676 
10671 CERTIFICATE OF DEATH ansstientte, LEOD 


3 bese 2 DEATH re ede bor siping (Where deceased lived. If institution, Residence before admission) 
a. — a. b. COUNTY 
lal bo See ha rend Qroli ne 


b. CITY OR TOWN [If autside carporate limits, write 
RURAL ond give neares! lawn) 


c. LENGTH OF STAY IN 1b 


lQda 


«. CITY OR TOWN (iffautside corparate limits, write RURAL and give nearest lawn) 


a} 


<d. NAME OF HOSPITAL {If nat in haxpitol, give street oddress) J. STREET ADDRE @. IS RESIDENCE 
OR INSTITUTION: b t ON A FARM? 
o lacy Dteeé ves] NO — 
3. NAME OF First Middle lost a. Dare Month Day Yeor 
DECEASED Y 
(ype ar print) Ha rrise Beata 44 19.56 
5, SEX 6 rae EF a 7. mame NEVER MARRIED [1771 ®. OATE OF BIRTH 9. AGE re _s TFUNDER 1 YEAR[IF UNDER 24 HRS, 
lost biethdoy) Doys Pe: 
7 GAs WIDOWED [J] oworceo | QO py ZOOS Qo yn. 
10a. USUAL OCCUPATION (Give kind we work done] 10b, KIND OF BUSINESS OR INOUST#Y |11. anes isto oe em country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, te, 
he HY lee LX) fenna Yon 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


Barbara Elfen Sig te man 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT 
T¥@s, n0. oF unknown) . 
d A AMT & of 
. CAUSE OF DEATH [Enter anly one couse Ae for fp). ot da 19 
A 


Leulen Zr) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if any, which {b) 


gove rite ta immediote 
cause (0), stating the under- —DUETO 


lying couse lost. {a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves | NOT] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {Stote) 
Hour o. gi While Not while foctory. street, office bldg., etc.) | 
Jot wark [7] ot work [J H 


MEDICAL CERTIFICATION 


21.0 ee that I attended the deceased from _/Q- 45 WE yto...O2 145 __., 19.9%.,that | last saw the deceased 
alive on__- Og Wik. nd that death ‘mitted otlb25 2M, from the causes and on the date stated abave. 
A i. ADORESS (Street, city gr town, sate 
LS - ae oes ; 
AaB 'p (Wt MO. a am e. £ Par, 


ks 
marian LE Dhred? _ ik Meee 


Vises CREMATION, | 23h. DATE THEREOF Ze. NAME OR CEMETERY OR CREMATORY 72d. LOCATION % awn._or county) {Stote) 
(6 SE en d 
Span paar te ga lag —— 24a, REC'D BY REGIS’ . REGISTRAR'S SIGNATURE . 
{ g DATE fa 42 D 1 a 


— 


24 hours after death. 


a 


w 


INSTRUCTIONS 


(ed 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the de: 


ificate be executed 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


registrar within 72 hours after death. After this 
in by the funeral director, the third prony<ot this 


led 


ransit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial t 


YS AI5C 1-55 10M — 


a 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ 10683, 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


(Yes, go, or unk.) 
ae 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


“PLACE OF DEATH 2, USUAL RESIDENCE (HOME) 
couny Talbot MARYLAND state Maryland counry__ Talbot 
CITY (If outside corporete limits, wate RURAL LENGTH OF STAY TITY {il outside corporete limits, write RURAL end give nesrast town) 
OR end give neeres! tows) lin this plece) OR 
Town St, Mi chaels » Md. Life TOWN St. Michaels 
HOSPITAL OR STREET {il rurel giva locetion) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 
3. NAME OF ': (First) (Middle) (Lest) a. an Tonth) (Day) (Year) 
DECEASED Z 
aeecrel Addie Oliva Kirby BEaTH 10 22 156 
S. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min, 
F Colored | " iidowed | 12/28/1899 56 om | | | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
raied) ~Housework Housework St. Michaels, Talbot. Md. ¥.S.A 


13, FATHER'S NAME 


Andrew J. Barnett 


1S. WAS DECEASED EVER IN U, S. ARMED FOR: 


14, MOTHER’S MAIDEN NAME 


Bertha Johnson 
17, INFORMANT & ADDRESS 


J, Barnett 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


rp 


] 


CES? 16, SOCIAL SECURITY NO. 
| At Yes, give wer or detes of service) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Andrew 
iN 


ge. MEDICAL CERTIFICATI 


iw F tA 704 
gh Pe eae A [E43 hd LO $10t 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 


ib. 
OR CONTRIBUTING [] CAUSE OF DEATH 


2le, ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [-] No [— 
(Steta) 


PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) 


OF INJURY streel, office bldg., ec.) 


21d. TIME OF INJURY (Month) (Dey) 


Ded. 


Veer 


22. I hereby certi 


BGRIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
24, REC'D BY REGISTRAR 


ot LEAL ST EL 


10/2 
|W 


i 7, the deceased trom/./i7./2.&. 


19.2.6. 


ATE THEREOF 


eo STRAR" a Telek 
Lip): Kk Ke 


oui] ie; IROURY OCCURRED Zl. HOW DID INJURY OCCUR? 
Not while 
Pk Ish, Sete 


sup VO gla Po LM asses WG Boe 


M, from the causes and on the date stated above. 
ADDRESS (Straci, clty, town, stele) DATE SIGNED 


. that | fast saw the deceased 


Ban » and that death occurred at. 


LOCATION (City, town, or county) 


Michaels ,Tai bot M ds 


ADDRESS 


NAME OF CEMETERY OR TREMATORY 


Old Cemeter 


th Morwn 


56 


j. FUNERAL DIRECTOR'S SIGNATURE 


E Mtibhall 3. Michaels, MO. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i { 167 ‘S) 
10672 CERTIFICATE OF DEATH sing: (becias Ets 


od 


aes » 
Carel 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. Hf instution: Residence before odmiion) 
& ta th: } ©. COUNTY _-—* STATE b. coyry 4 
=? 
Be O\po Q Quad oy A 
255“ b. CITY OR TOWN (IF outside corporote timits, write |. LENGTH "= STAY IN 16 CIPKOR TOWN (IF odtside corporate limits, wrile RURAL ond give nearest town) 
Bg , ( orp. 9 
§ 5 RUR * give 4 town) 
> is2 , 
ete Wa 
2 2£ d. NAME = oop cek {If natin hospital, give street oddress) d. STREET ADDRESS: iS Sea 
rl - OR INSTITUTION ON A FARM? 
pos Nene vial M650, ha) rs nO 
eS 3. NAME OF Fine Middl low 4. DATE Month ¥ 
Shae DECEASED ‘ : ee : OF 3 bid 7 
me 2s ype or print h } M ) han o> 19 
fe gt eh O 
= ee 5. SEX zcoion on RACE 47. MARRIED Big NEVER MARRIED [] |® DATE OF BIRTH 9 AGE fin yoor [IEUNDER TYEAR[IF UNDER Ze WS. 
= 3 x lost joy) ae 
: oon sae] boy -1¢ 90) PE 
rf “oh: BS 
E If Bo. USUAL araien Sie Sioa sf sort dora] O07 RID OF RUSINESS OR INDUSTRY [Ins BINTAMEAGE roi or Toreign a 12. CITIZEN OF WHAT COUNTRY? 
5 J during most of working life, even if relied) ; 
z KO Q a Q (Le 
5 13. FATHER'S NAME ia. peer MAIDEN NAME 
e 
Ss , 
h tf —/finme. Alen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCI co + SOCIAL SECURITY NO. |17. (NFORMANT Address 
eecee {IF yes, give wor of dates of service) ? 
hn Cn oii o PMiYy>- D6 2 YCOMA IA PSipr an 


18. CAUSE OF DEATH [Enter onty one couse per line for (q), (b). ond (c}. arrest py 


} F : 
PART t. DEATH WAS CAUSED BY: - Bite: ieee, ét, ee eal 
tMMEDIATE CAUSE (0) said te bat x 


193 DUE TO 
Conditions, if any, which 


gove rise to immediote 
couse (o}, stoting the yader- fe) 


9 couse tost. (e) 


that the death certificate be executed w 


jires 


rtificate has been signed by the attending phys 


page 3 should be detached far use as the burial-transit permit. Then please remove carban papers. 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours after death. 


3 
fs 

ze 5 Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}]19. WAS AUTOPSY 

-— > ia 

26 3 

bess 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Por! Il of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 4 © | {IF ENTER, NOTIFY MEDICAL EXAMINER) 

2 z eS eee 
Bos & 2c. TIME OF INSURY “Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= 5.0 a Hour o. n. While Nohsthite: foctory, street, office bldg. ed 
zs = z p.m. 9 lot work [1] of work 
2 32 21. I certify thgt vay nded the deceased fram__2-7 Eases nf €7_____.., 19.2& that | last saw the deceased! 
a 4 
Z ae alive on_. ee Fey and that death occurred ot $22 Fm, fram the causes and on the date stated abave. 
je 2 4 A q é ADDER Iron ciy or tov stole) DATE StGNED 

; ACTUAL ae 4 Ae thee Le. 3 
, / icone: 2 ELT «SEE eh, eneeceene bette flies phere ne 
28 PHYSICIAN'S } =a Y 
282 wie Beers PaTU RAL OU BAR SOM 
Pg ts eee 
$42 ‘22d. ROFATION (Cif, town, or,county) (Stote) 

ro Ls 
A eKoAAlh PAO 
Lp 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S JG} 

A = 
YS AIS (4! \ , 
enya) \ pate? © je OLE NOE Ales: Re Ko LAA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 6 1 gy 
10673 CERTIFICATE OF DEATH sap, vo tin dE PD 


1. PLACE OF DEATH 2. con eens (Where deceated lived. If Sin before odmission) 


MARYLAND Bea 


BAA 


b. CITY OR TOWN (if oe corporote limits, write | ¢. LENGTH QF STAY IN 1b |. . CITY cee TOWN (ifoutside corporote limits, write RURAL ond give nearest! town) 
_, RURAL ond give neorest town} / LS: # 
XY) Ox: ek ta 4 


d. NAME OF HOSPITAL fig ce ‘in hospital, give street Cay) d, STREET ADDRES! [" See eeane ¥ 


OR INSTITUTION, bs AFARM? / 
RBen {lene AttA0. ves BY No) 
3. NAME OF 


DECEASED —— Fint Middle lost 4, DATE Month Day Yeor 


vee pried) Sp W Le, SeaTH 0, 19 19 ib 


5. SEX 6 cote ‘OR RACE |7. MARRIED BS NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 


jaa lost birthdoy) a 
if, wiooweo [1] pivorceo [} P SE Q-yts. aiid pi 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAZ ae or eae country) 12. CITIZEN OF WHAT COUNTRY? 
d pa} of working life, even if retired) : 
Qi 21 i nist WM hruplin 


19. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 


i io oan e Z Aine: y 


15. WAS OECEASEO: a IN U. S. ARMED FORCES? fis. a/504@-L97, 7. ta daha 


funeral directar, 


@ 


Pages 1 and 2 should be filed with 


bial 


(Yeu, no, oF unknown) (It yet, give wor or dotes of 
A Meda, 6 
18, CAUSE OF DEATH [Enter only ane couse pgr line for (0}, (b). ond (€).] 
PART I. OEATH WAS CAUSED BY: Qs ne 
WAMEDIATE CAUSE (0} 
OUE To 


Conditions, if ony, which w 

gove rise to immediote 

couse (0), stoting the under: ( OUETO 

lying couse lost. e 
Par IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o} 19. WAS AUTOPSY 


yes) No) 


Then please remave cerban papers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


200. ACCIDENT Ne cate one Qo ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part } or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour on. While Not while. foctory, street, office bldg. ete.) | 
p.m. W fot work [J ot work [] i 


21. | certify that | attended the deceased fram._. oF OS ae yf Wane .that I last saw the deceased 


alive on__. rd and that death occurred ee? =AM, fram the causes and on the date stated abave. 
DATE SIGNED 


is Certificate has been signed by the attending physician and campletely filled in b 


MEDICAL CERTIFICATION, 


“ 
o 
e 

é 

€ 
8 

uv 
+s 

2 
= 
5 
J 

£ 
< 

& 

s 

= 

3 

7 
2 
5 
FA 
% 
Hy 
3 
° 
a 
s 
8 

& 
3 
$ 
€ 
8 
a) 
P 
= 
3 
= 
3 
4 
2 
ia 
id 
° 
2 
= 
Zz 
= 
S 
a 
z 
= 
a 
° 
z 
é 
iS 


yy the haspital or 


CTOR: After 
page 3 shauld be detached for use as the burial-transit permit. 


p 
may be reta' 


2% TO FUNERAL 


ae TO HOSPITAL 


z 


pat Soule ‘2b. DATE THEREOF Ne. NAME OF CEMETERY ee CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
TBEMOVAL pes -}- 2 ie 
HAAAL KAAS tf lz bg iY AACp: 
2do. REG'O BY REGISTRAR | 24b. REGISTRAR'S S16 
A 
Dare“ jypate’ (ay = //1 St 


ar 
Pe — 
Fe) 

aos 


A 


$A nvaund 


geet SI Luv 


Drarso% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 16 5 
10 6 9 10 () 
9 CERTIFICATE OF DEATH 


j 4 DUE TO y V fel Z 
Conditions, if any, which rs Lp Go LS a ad aa 0 E 


gove rise to immediate 


catse (o}, stoting the under. (| OVE TO C72 2 lap y Lp 


lying couse lost. . . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTINOMO DEATH-BUT, NOT RELATED JO THETERMINARPISEASE CONDITION BIVEN IN PART 1(a)/19. WAS AUTOPSY 
NSCO yen y, PERFORMED? 


* Bovcn teectt, eed (pia! £GLNL LYE. | vsiti'no 


20c. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBEIOAV INJURY OCCURRED. f€nter nature of injdry yMPort | or Bort It af fem 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, farm, } ‘20F. (City or town) (County) (State) 
Hour a.m. While Not while factaty, street, office bldg., etc.) | 
p.m. 19 lat work [7] of work { 


21. | certify that attended the deceased from. Mt thd 0 197 es to. CZ 29 f Lz an 19S Lithat | last saw the deceased 
alive a aoe me toned _ 1%, ., and that death occurred a2, , fram the causes and on the date stated abave. 


BL, NESS, AStreet, city or town, state) DATE SIGNED 
dit becha Sv! BE cui » acd 6 Lip 
mm Guy (7 REESER S ea oa? ee 7) ae 


Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) 
vi tty) . ‘ 
_biriat 2) *. AT * DOO 4 ynoman La * a 
‘AL DIRECTOR'S +i ome BY REGISTRAR | 24b. Becreats oer 
bare by {5 VAAL 4 u, he 


LBL PODS va 


MEDICAL CERTIFICATION 


§ bic! Reg. Dist. No. 
® 3 3 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae Talbot MarytaND || * Md, bcounty “ Pal pot 
as 3 B. CITY OR TOWN (if ounide corporate limit, write [c. LENGTH OF STAYIN Tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 \ on atest town) 
3. 22 ™ eT efiniah 1 Mos.9day# Tilghman . 
ices 
Py p 2 d. NAME OF HOSPITAL (if nat in haspitol, give street addi d. STREET ADDRESS @. 1S RESIDENCE 
i SESITONGN | oe kee mae mener ns) ON A FARM? 
e wf YES 
gay OG xo 
2 £6 3. NAME OF First Middle lost 4 Dare Month Del Year 
a) DECEASED 4 
& 23 (Type or print) Bruce James Murphy DEATH Oct 13 1956 
€ 4 
Eras. S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [i 8. DATE OF BIRTH 9. AGE (i year fr oy IF UNDER 24 HRS. 
= Hour : 
2 en male white jwioowrd oworeoQ | Nov 4,1955 ye s 
as Ee 
= €& Wa: USUAL OCCUPATION (Give kind of work one] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign count) 12. 48 ‘OF WHAT COUNTRY? 
3 e] luring mast af working life, even if retir 
He B / Maryland 
3 83 y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
g 3X Samuel Thomas Murphy Anna Mae Hoover 
Ps 8 15, WAS DECEASEDEVER iN U. 3. ARMED FORCES? [i6. SOCIAL SECURITY NO. [17, INFORMANT ‘Addren 
= Tes, 20, of unknown) (1 yes, give wor or dates of service} 
8 of no Samuel T. Murphy, Tilghman, Ma. 
« e 
3 8 18, CAUSE OF DEATH [Enter only one couse per line for (9}7(8). ond fo INTERVAL BETWEE 
8 §8 een bY 
3 a PART I. DEATH WAS CAUSED BY: "as Fe Ht ip aie 
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